H uman Immunodeficiency Virus (HIV) infection and Acquired Immune Deficiency Syndrome (AIDS) are among the most complex public health problems in the nation's history. By the end of 1987, nearly 50,000 cases of AIDS had been diagnosed and 27,909 Americans had died from the disease. The U.S. Public Health Service anticipates that by the end of 1991 the total number of AIDS cases will exceed 300,000. Yet at this time, only 10% of American corporations have developed any policies for dealing with HIV infection in the workplace (Kimball, Healthweek, February 1988; 1:2) . Surgeon General C. Everett Koop noted that while educational programs currently in place in American businesses are excellent, still more are needed. Indeed, Koop has stated that employers have an obligation to provide factual information about the AIDS virus and its transmission.
While surveys indicate an increase ease, ignorance and misinformation still prevail. For example, many of the same people who report that they understand how HIV infection is spread continue to express fear that they or their family members may acquire HIV infection through casual contact (American Red Cross, 1987a) . Public fear escalates as the number of fatalities rises. Although fear can be' useful when it helps people change high risk behaviors, unreasonable fear can be unnecessarily crippling from the standpoint of social and emotional health.
How do occupational health nurses allay these fears and provide employees with the information they need to reduce their risk and to assist people affected by the epidemic? In the absence of a vaccine, there is a need for a comprehensive education program to inform workers in all Occupational health nurses must fill the critical need for an educational effort that addresses HIV infection risk factors among the general public.
occupational health settings about HIV infection and AIDS. Education programs on HIV/AIDS have focused on the so-called high risk groups, notably homosexual and bisexual males and IV drug users in large urban areas. Because coordinated public education efforts have not begun to meet the demand for AIDSrelated information, occupational health nurses must fill the critical need for an educational effort that addresses HIV infection risk factors among the general public. Target groups in the workplace include the estimated one to two million unknowing infected individuals and the worried well who harbor unfounded fears about exposure to the virus. Indeed, since education is presently the best weapon against transmission of the virus, many companies have instituted HIV/AIDS education programs. The purpose of this article is to describe the elements needed for successful HIV/AIDS education in the workplace and to provide occupational health nurses with resources for implementing these programs.
LAYING THE GROUNDWORK
First and foremost, the occupational health nurse must recognize that the threat of HIV infection exists in all companies just as it does in the general population. Some workers are already antibody positive and some of these will ultimately die from AIDS. Without education among the work group anxieties, hysteria, and disrupted work routines may result when a worker is found to have HIV infection. Indeed, in most companies little action has been taken to educate management and employees. During this public health crisis, education should be considered a primary responsibility of the occupational health nurse and should be included as a major topic in each company's overall health education plan.
Because of the sensitive nature of a subject that concerns sexuality and fears of contagion and death, the occupational health nurse must be well informed and able to interact with employees about emotionally laden topics. Such concerns may be infrequently addressed in the workplace and careful planning is needed to develop an education program appropriate and sensitive to the employee population (Krapfl, 1986) . In effect, the occupational health nurse must set the tone for the program and communicate to all echelons confidently and without embarrassment relative to the sensitive issues of sexuality and drug abuse. Certainly, to be an effective educator the nurse needs to first work through personal feelings about homosexuality, drug abuse, and sexually promiscuous behavior.
As a resource person, the occupa-tional health nurse collects and interprets the vast amount of information now available about HIV infection. Careful scrutiny is needed to ascertain whether the materials are up-todate and accurate before sharing the information with others in the workplace. By virtue of contacts with the county health department, the Red Cross, professional organizations, and other groups concerned with HIV infection and AIDS, the occupational health nurse has easy access to an effective network that can provide professional education for the occupational health staff during the planning stages.
PLANNING AN EDUCATIONAL PROGRAM
The best way to respond to the need for HIVIAIDS education in the workplace is to develop focused goals or objectives for the program. The goals are to provide reliable, factual information about the risk of HIV infection and to demystify the disease so that behavior changes can be affected to slow the spread of the virus. Implicit in these goals is the intent to educate both management and employees. Management needs to be informed so as to develop rational, humane policies for both uninfected and infected workers. Another aim of the education is to prepare the company for. the possibility of an HIV-infected person or an AIDS victim among the workforce, thereby avoiding reactionary and bitter restrictions and confrontations. Informed managers and workers are likely to give HIV-infected individuals support in coping with an uncertain prognosis. Likewise, informed managers and workers will respond to people with AIDS as individuals with a terminal disease who require compassion and full health care benefits.
After formulating goals, the format and strategies for implementing an HIV/AIDS education program can be identified. Commonly, a brief audiovisual presentation or lecture followed by a question and answer session is utilized to present information. Printed literature is also dis-tributed at seminars and can be made available in the occupational health unit. Community speakers' bureaus which send knowledgeable professionals to speak to company employees are often available without cost. Another avenue for educating company employees involves the use of the company newsletter to summarize key information about prevention of HIV transmission.
Not all concerns can be discussed in seminars. As employees come to the occupational health unit, counseling and education must be provided to individuals who express concerns about high risk behaviors or fears about having been exposed to the virus. These individuals may be referred to the designated testing site nearest the company (usually at a health department) for confidential screening. Testing at these sites rather than at the worksite is recommended because of the legal issues surrounding screening. In addition, testing sites now provide confidential skilled counseling for medical and social concerns related to AIDS.
AIDS hot lines or testing sites may be contacted for precise and accurate information when the occupational health nurse is unable to answer a question.
Developing an HIV/AIDS educational program will involve review of personnel policies regarding sick leave, health insurance claims, and local and state laws related to AIDS (de Dios Pozo-Olano, 1987 ). The likelihood of success in reducing fears will depend not only upon providing frank, factual seminars, but also in communicating to employees that management is providing leadership by critically examining all pertinent issues with expert advice rather than prejudice.
Management and employees alike share common concerns and misconceptions about HIV and AIDS. The fears are real and information from all sources must be brought to bear on the concerns. In essence, the concerns revolve around two specific issues: Can the company screen employees to identify infected individuals and how is the virus con-Testing for HIV at the workplace appears certain to result in job discrimination suits.
tracted? A company education program must address each of these major concerns.
FACTS ABOUT SCREENING
Employee screening and the possibility of discrimination against people with positive tests for the HIV antibody have produced a legal and ethical controversy that will not likely subside in the near future. At the heart of this controversy is a misunderstanding of the antibody tests, known as the ELISA and Western Blot, combined with an incomplete understanding of the natural history of human immunodeficiency virus infection.
Currently, several legal and ethical questions regarding HIV testing in the workplace are being debated. Can an employer test applicants for HIV? Can an employer refuse to hire an applicant who admits to having a positive ELISA test? Can an employer require an employee who may be HIV infected to be tested? (Klein, 1986) . While all of these questions have not yet been answered, possible solutions may be found by reviewing the laws addressing handicapped and disabled people.
Federal and state laws prohibit discrimination against handicapped or disabled individuals. On the federal level, the Vocational Rehabilitation Act of 1973 prevents recipients of federal funds from discriminating against an applicant on the basis of a handicap. Most states also have laws prohibiting such discrimination. The handicapped individual is protected under the law as long as the impairment does not prevent the individual from effectively performing the job. This means that the person who is impaired, but otherwise qualified for a position, may not be denied or removed from a job and may not be treated differently from other employees in the same position. In People v 49 *st12th Street Tenants Corp. it was held that AIDS is a protected disability (Creighton, 1986; Williams, 1986) .
Based on this finding, the law prohibits employers from asking if an employee is HIV infected. An employer may not ask if an applicant is disabled or handicapped unless this disability would substantially interfere with the ability of the individual to perform the job. The same principles that prevent an employer from asking about HIV infection also preclude testing for the virus. Indeed, if a suspicion of infection is the only reason for testing, then an employer can not require that the employee have an ELISA performed. However, if the employee's performance is faIling below standard, the problem can be dealt with like any other performance problem and a physical examination and/or laboratory testing may be in order.
In summary, testing for HIV at the workplace appears certain to result in job discrimination suits. Corporate attorneys are advising against such screening and the consensus at a meeting held by the Centers for Disease Control in March 1987 was that, "testing violates the public's right of confidentiality, especially because a positive test does not necessarily mean the person will develop AIDS" ("The AIDS epidemic and business," Business *e1, March 23, 1987:122-125) .
FACTS REGARDING TRANSMISSION OF THE VIRUS
The American Red Cross studied workers in offices, industry, and manufacturing across the state of Califor-nia (American Red Cross, 1987b) . Surprisingly, many common issues and concerns were voiced by employees in all three areas. There are several primary concerns related to the transmission of HIV. Can I get AIDS from shaking an infected person's hand? What if I get a paper cut and get infected blood in it? We all share the same bathroom around here. Can I get AIDS from using the same toilet as someone with AIDS?
In order to alleviate these fears, employees need to know that AIDS is caused by a virus that can not be spread by casual, nonsexual contact. The virus can not be transmitted through a cough, a sneeze, or a handshake. Nor can it be transmitted through food, no matter who prepared and served that food. The virus is not transmitted by having coffee, going to lunch, or sharing water fountain or toilet facilities with an infected person. The two main ways that the virus is spread, sexually and through sharing of contaminated needles and syringes among IV drug users, should be stressed. It should also be explained that HIV has been spread from infected mothers to their newborn infants and by transfusion of infected blood or blood fractions.
All employees should be taught about "safe sex" as a measure to protect themselves from HIV infection. Safe sex means practicing abstinence or having intercourse in a mutually monogamous relationship with an uninfected person. When people are not abstinent or mutually monogamous, safe sex methods include appropriate use of condoms as well as body contact without penile penetration (U.S. Department of Health and Human Services, 1987) .
Additionally, many workers express fears surrounding the safety of the nation's blood supply. It is true that in a small number of cases (2%) the virus has been spread through blood transfusion and blood products. However, the risk of acquiring HIV infection in this manner is greatly reduced. Since mid-1985, blood collection centers have screened all prospective donors very carefully for the presence of risk fac-in the workplace are to be successful, information must be provided by credible personnel with up-to-date, accurate information regarding AIDS and HIV infection. Many resources are available for this education including union representatives, state or local health departments, and the local chapter of the American Red Cross. Clearly, the best protection against AIDS is education. One can no longer afford to hope that AIDS will be defeated before it enters one's workplace. As C. Everett Koop said, "the day is coming ... very soon, when every city, town, every health care institution and provider must deal with AIDS" (Centers for Disease Control, 1985) . Only through education can occupational health nurses effectively deal with the threat of HIV infection in the workplace and in society at large.
Myths about AIDS must be addressed and refuted with sound scientific evidence.
AIDS education in the worksite must include factual information on personal risk behaviors and ways of eliminating or reducing those risks.
Due to the fear surrounding AIDS in the United States, workers need information about worksite risks of acquiring the disease.
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SUMMARY If HIV/AIDS education programs tors and have tested for the presence of the HIV antibody. When the blood tests positive, it is discarded and thus never enters the blood supply. When the HIV antibody or other evidence of infectious disease such as syphilis is detected, blood centers have a further obligation to notify the donor (American Red Cross, 1987a) .
The pathophysiology of AIDS is also of concern to workers in all areas. While the majority of individuals surveyed correctly stated that AIDS is fatal, very few could differentiate between HIV infection, ARC (AIDS Related Complex), and AIDS. Therefore, employee education programs should include information on the human immunodeficiency virus and its effects. The destruction of the body's immune system and resultant opportunistic infections in people with AIDS should be explained as well as silent infection with the HIY. When discussing asymptomatic antibody positive individuals, occupational health nurses should include issues surrounding antibody testing, such as false positives and false negatives, and provide information about available testing for anyone interested.
Workers with jobs requiring special precautions such as police personnel, firefighters, emergency medical personnel, and prison employees may be exposed to blood or body fluids because of accidents, traumatic burn injuries, or violence. For these workers, a few additional guidelines apply. They should exercise caution to avoid wounds from weapons and punctures from needles used by drug abusers. Disposable gloves should be used in handling articles contaminated with blood/body secretions and contaminated articles should be placed in cut-proof evidence bags to be taken to a laboratory for examination or disposal. Blood or body fluid spills should be cleaned up with a 1:10 bleach solution. If mouth to mouth resuscitation is needed, an "s-tube" or a hand-operated resuscitator bag should be used (Lansing, 1985) .
